MISSOURI DEPARTMENT OF HEALTH AND SENJOR SERVICES

STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT RECEIVED J
By Carol Day at 1:39 pm, Jun 11, 2015

Complete this repor in duplicale al the time of the regular monthly prevenliative malnienance check, and whenever instrument is repaired,
Send copy to Department of Health and Senior Services; retain orfginal In depariment file.

ALGO SENSOR IV SN PRINTER SN DATE OF INSPECTION
30451 95.1111.053 06-08-2015
LOCATION OF INSTRUMENT (STREET ANB CITY) TIME OF INSPECTION
501 Faraon St Joseph ' ‘ 1257

CHECKLIST; Place & mark In the box by each item it found to be satisfactary or If operalmg within established limits, (Write in observed val
ues where determined.) Unmarked items musl be corrected before using instrument, ‘

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

E TEMPERATURE OF ALCO SENSCR (1 O-C - 40-C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTION

[] cOMPRESSED ETHANOL-GAS MIXTURE

LoT#  AG428002 . Exp. DATE 10-07-2016

STANDARD SUPPLIER Intoximeters

D SIMULATOR TEMPERATURE (34'C £ 0.2'C} SIMULATOR SN ... . SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE.STANDARD [S TO BE USED PER MAINTENANGCE REPORT)
Run three tests using a standard solution, Al three tests must be within +5% of the standard value and must have a spread of .005 or
fess. Check the kox corresponding lo the standard solution belng used. (PRINTOUT ATTAGHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCGLUSIVE

0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 - 107 TEST 2 - 100 TEST 3 - 100

E RFI BETECTOR OPERATING
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) _

REFUSALS 4 {0-.04) o [(05-09) 3 (.10-.14) 4 {.15-.19) i {OVER .19} 5

List any new parls and describe any alteration or modilication thaf was made lo restore the instrument o operale satisfaclorily end within
eslablished limils {use olher side if necessary).

INSPECTING: OFFIGFR
SIBNATURE

PRINT HAME

Scott Gary

TELEPHONE NUMBER

240301 D7-22~20f6 816-271-5359
Return completed repert to the: Breath Alcohol Program, MO Departinent of Health and Senior Services, Southeast District Office
2875 James Boulevard

Poplar Bluff, MO 63901 . :
TAB-1H4

MO 580-1351 {B-10) AN EQUAL OPPORTUN IIAFFIRMATIVE AGTION EMPLOYER
. $envces provided on a nondisafminsfony bass




Alrgas USA LLG (LAB)
3500 Bernard Strest
st Louls, Mo. 63103
Ph: (314) 533-3100

- Fax: (314) £33-7328

Certificate of Analysis

Customer Name Test Date;  8-Oct-2014
Intoximeters, Inc.
2081 Cralg Road

. St. Louls, Mo 83146

Lot # AG428002

Cettified Concenfration

Exp. Date cyl, Typs Component
7-0ct-2018 108 Ethano! 0.400 2% BrAC (272 ppro)
Nitrogen Balance

ation Traceahls to N.LS.T. RGN Ethanol Standards:

Gerilfic

Sarlal No. Concentration Serial No, Concentration
EB0010581 391.8 ppm EB0010603 392,5 ppm
EB0010570 259.8 ppm d EB0010559 *258.9 ppm
EB0010285 209.0 ppm [EB0010595 208.9 ppm
EB0010561 4103.7 ppm EB0D10662 104.9 ppm
EB0010681 52,22 ppm EB0010579 52,94 ppm

Analyﬁcai Method: NDIR
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glila% gned by Qusk Cnntrul )
12:46;
and ce;ﬂﬁnaﬂon of arlysls /%’Zé M

Reason Diy gas stund
Location: Altgss USA LG {Lab} Analyst:
- Rod Marsala

SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

SCOTT GARY

Is hereby authorized lo Instruel and supervise opsralors, Irain instruclors, inspect, calibrate, perforin lleld service and repalrs,
and oporale the following brealh analyzer(s);

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

for ihe determinallon of the alcohollc contont of blood lrom a gample of oxpired atr. Parmitlssued under the provisiona of seclions
577.020 through §77.041, RSMo and 306.111 through 308,119 RSMo,
=
Lass b\.%.:_m_

DATE __7/22{2(114
DIRECTOR GF $TATE PUBLIGC HEALTH LAHORATORY
NUMBER 240301 % Q \J ( C}
Lrany [T e\T S i
EXPIRES 7/22/2014 - .
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVIGES

KO 5E0-07 21 {6-10) LAl (13010}

STATE OF MISSOURI
DEPARTATENT OF HEALTH ANE SEMIOR SERVIGES
BREATH ALCOHOL PROGRAN

(NSTRUMENT OPERATOR CARD

The named carfheldyr fs aplbodeed do operale an evidental bisalh akiohel
Sastrursent for the delersinaban of tho efeodTo conlontin bredth fom of explied a¥]

A

Operater  GARY, SCOTT
Partlt Ho 240201
Dale Issuad 72242014 Dato Explros 7I22/2016




